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Abstract
The aim of this study was to investigate gender and role (i.e. patient/partner) differences in levels of stress and outcomes of
provided and received support in couples dealing with cancer. Colon cancer patients and their spouses were asked to complete
diaries during a week before planned surgery or in a week after it, answering questions on mood, and given and received 
support. Accounts from both spouses showed that couples were functioning as an emotional system, that patient mood
lightened after giving support to the partner, and that there was a difference in effects of received practical and emotional aid.
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1. Introduction
In an event of cancer, a chronic, potentially fatal disease that evokes physical, social and psychological
consequences (Wasteson et al., 2002), spousal support is considered crucial (Pistrang & Barker, 1995).
Researchers typically assign spouses to two roles that of support recipient and that of support provider. A more
realistic view of marital support however emphasizes  interconnectedness of those roles (Pierce, Sarason,
Sarason, Joseph, & Henderson, 1996). Both partners receive and give support to one another, even in situations 
traditionally conceptualized as life events stressful for the individual (Coyne, Ellard, & Smith, 1990). Some
research show that the healthy partner can actually be the one experiencing higher levels of stress (Hagedoorn, 
Buunk, Kuijer, Wobbes, & Sanderman, 2000). Couples act like an emotional system in response to cancer
(Hagedoorn, Sanderman, Bolks, Tuinstra, & Coyne, 2008), thus the dynamics of support in marital pairs facing it
may be especially complicated and provision and receipt of support may stray from obvious patterns from partner
to patient.
Receiving support is not always beneficial (Newsom, 1999; Fry, 2001). Gleason, Iida, Shrout and Bolger
(2008) called it a mixed blessing and argued that even if help is needed and appropriate, act of support inherently
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contains elements that can be burdening. It can invoke feelings of indebtedness, dependency, inefficiency and 
inferiority. Coyne and Bolger (1990) suggested that in happier marriages self-reported acts of spousal support 
were less frequent. It would seem obvious, that happily married people do a lot for each other, and Liberman 
(1986) pointed out that in good relationships support may happen so smoothly, that it could go unnoticed. Bolger, 
Zuckerman and Kessler (2000) asked married couples to report whether or not they had given or received support 
on a particular day. It was discovered that when one spouse reported giving support but the other reported getting 
none the mood of the latter was improved the most. Numerous authors indicated that there is still a substantial 
gap in knowledge about factors that decide on the effectiveness of supportive interactions (Heller & Rook, 2001; 
Verhofstadt, Buysse, Devoldre, & De Corte, 2007). One of those factors seems to be support provider and 
support recip .  
Ego-relevance of receiving help might be more pronounced for men than women. When analyzing gender 
roles stereotypically active, independent and competent men should be able to deal with problems on their own, 
whereas caring, passive and delicate women can receive assistance on one hand and on the other are delegated to 
look after those in need (Miluska, 1996). Research show that the supportive networks of women are wide, while 
those of men are often restricted to the spouse (Oygard, 2001). Accepting support seems to be difficult for men 
because it threatens their masculinity. To pinpoint the dynamics of support processes in couples longitudinal 
daily diary studies are called for (Knoll, Kienle, Bauer, Pfuller, & Luszczynska, 2007; Hagedoorn et al., 2008). 
2. Current study 
The aim of this study is to investigate gender and role (i.e. patient versus partner) differences in levels of stress 
and the amount and outcomes of provided and received marital support in couples dealing with cancer. Colon 
cancer patients and their spouses are asked to concurrently complete a diary during a week before planned 
surgery and in a week after coming back home from the hospital, answering daily questions on mood, physical 
wellbeing, given and received support. Accounts from both spouses are crucial to determine if there are 
discrepancies between men and women in the amount and type of reportedly given and received assistance, how 
it interacts with their role as a patient or partner, what is the impact of help on their mood and if it depends on the 
visibility of support. 
3. Method 
3.1. Participants and procedure 
Preliminary data in an ongoing study come from 19 married couples of colorectal cancer patients that awaited 
surgery (in 12 the patient was male) and 20 married couples of colorectal cancer patients just after operation (in 
15 the patient was male). Couples were recruited in five hospitals in Cracow. Approached patients and their 
spouses were informed that their participation is voluntary, anonymous, not connected to medical procedures, 
and can be terminated at any moment. Excluded were patients in palliative care or cognitively impaired. About 
seventy couples were invited, and those who declined participation were not interested in the study, or thought 
that completing the diary would be too burdensome. The mean age of participants was 57,9 (SD = 10,62). 
Average length of marriage was 32,2 years (SD = 10,9) and the mean number of children 2 (SD = 0,93). 8,8% of 
participants had elementary education, 36,5% finished high school, 30% had vocational education and 24,7% had 
masters degrees.  
Patients and their spouses were asked to complete three background questionnaires and a diary during the 7 
days preceding admission to the hospital for surgery or during 7 days following their release back home. The 
completion of  the diary took approximately 10 minutes each night. Research materials were returned to the 
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hospital or sent directly to researchers in included pre-stamped envelopes. Study protocol was approved by 
Jagiellonian University Bioethics Committee. 
3.2. Key variables and instruments 
Given and received support. The diaries included two questions, similar to those used by Gleason et al. (2008) 
ur partner support you today for a worry, problem 
understood them and were told that researchers were interested in their subjective points of view. Reports were 
analyzed by authors of the study and supportive acts divided into categories: provided emotional, provided 
practical, received emotional and received practical support.  
Stress. Adjectives from Profile of Mood States, three from Anger, three from Depression and three from 
Anxiety scales were joined with positive adjectives to create balanced 18-
item list. The list was included in the diary, and participants were asked to assess each evening the extent to 
which they had experienced emotions described by the adjectives. Ratings were on a 5-point scale ranging from 0 
to 4.  
Pain. A version of visual analog scale was included as a daily measure to indicate participan  pain level.  
Gender. Polish version of Bem Sex Role Inventory  a list of 35 personality characteristics designed to assess 
masculinity and femininity was one of background questionnaires. Participants were asked to rate themselves on 
a scale of 1 to 5 how much of a given personality characteristic they possessed. 
Marital satisfaction. Adapted, polish version of Marital Questionnaire for Older Persons (Haynes et al., 1992) 
was used to measure marital quality. 20 items address specific areas of marital distress and are answered on a 6-
point scale ranging from 1 (very dissatisfied) to 6 (very satisfied).  
4. Results 
4.1. Stress levels in patients and partners depending on gender, time of surgery, reported pain and marital 
quality 
Crossed random effects model (using lme4 package; Bates, Maechler, & Bolker, 2012) has been used to 
analyze dyadic data and error terms were allowed to correlate both between partners in dyad and between 
repeated measurements. The statistics of the model are presented in Table 1.  
There was a significant gender effect on stress levels  women on average reported more negative mood than 
men. Stress was found to be higher in participants awaiting medical procedure, regardless of their partner/patient 
role (the effect was close to statistical significance). Pain suffered by patients was found to elevate stress levels 
ient, was connected with lower negative effect in 
 
 
Table 1. Fixed effects from cross random effect model of stress levels in patients and partners 
 
Effect B SD t 
Intercept -0,015 0,086 -0,171 
Women vs. Man 0,193 0,065 2,95 
After operation vs. before operation -0,303 0,162 -1,878 
Patients' pain 0,109 0,012 9,013 
Partners' pain (nested: partner) 0,054 0,017 3,193 
Patient's marital satisfaction -0,008 0,002 -3,348 
Partner's marital satisfaction (nested: partner) -0,014 0,003 -4,412 
Patient vs. Partner -0,091 0,056 -1,631 
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4.2.  
As shown in Table 2, a difference emerges between the effects of received practical and emotional support. 
The first is linked with better mood whereas the other correlates positively with depression, anxiety, anger and 
high activation. Additionally, support visibility seems to enhance those effects. Support that patient provides, 
regardless of its type, is connected with decline of negative feelings. 
 
Table 2. Correlations (average values from days 1 to 7) of support as reported by patient with patient's mood. 
 
Support type 
Patient Mood 
High Activation Depression Anxiety Anger 
Emotional Provided -0,104 -0,161 
Emotional Received 0,108 0,108 0,124 
Practical Provided -0,116 -0,111 -0,164 
Practical Received -0,232 -0,254 -0,191 -0,251 
Emotional Invisible 
Practical Invisible -0,170 -0,157 -0,171 -0,120 
Emotional Visible 0,196 0,147 0,150 
Practical Visible -0,230 -0,242 -0,189 -0,259 
*Values between -0,1 and 0,1 hidden. 
4.3. Differences in spousal reports on received and provided help 
Sums of episodes of support reported by patients and partners summarized in Table 3 show that male partners 
on average reported giving greater amounts of emotional help (t=2,479, p=0,019), and that this help was visible 
to their female partners (t=2,021, p=0,052; both effect controlled for age and marital satisfaction). Women as 
partners reported giving greater amounts of practical support, and this support did not seem to be accounted for 
by their ill husbands (those effects however were not statistically significant). 
 
Table 3. Average sums of episodes of support reported by patients and partners in research week. 
 
Support type 
Patient Partner 
Woman Man Woman Man 
Emotional Provided 2,73 1,66 2,58 4,43 
Emotional Received 4,14 2,40 1,52 2,30 
Practical Provided 0,79 1,31 5,68 2,60 
Practical Received 4,45 2,93 1,37 0,75 
 
Additionally, crossed random effects model with logit link function (using lme4 package; Bates et al., 2012) 
was used to model probability of reporting receiving practical and emotional support among patients and 
partners. 
 
Table 4. Probability of reporting receiving practical support 
 
  B Exp(B) SD Z P 
Intercept -2,345 0,096 0,301 -7,804 <0,001 *** 
Woman vs. Man 0,947 2,578 0,361 2,626 0,009 ** 
Patient vs. Partner 1,687 5,401 0,366 4,609 <0,001 *** 
After operation vs. before operation 1,589 4,898 0,588 2,703 0,007 ** 
Stress level (of spouse) -0,428 0,652 0,224 -1,911 0,056 
 
As seen in Table 4, women were more prone to report receiving practical help than men, patients reported 
receiving practical support more often than partners, and this kind of assistance was more common after the 
surgery. Stress level of the spouse was negatively connected to the amount of practical help received. As for 
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reporting receiving emotional support, it was more probable for men comparing with women, for patients 
comparing with partners, it came more often from spouses who were satisfied with marriage but less frequently 
from those who were masculine. 
Table 5. Probability of reporting receiving emotional support 
 
  B Exp(B) SD Z P  
Intercept -1,290 0,275 0,223 -5,786 <0,001 *** 
Woman vs. Man -0,674 0,510 0,305 -2,211 0,027 * 
Patient vs. Partner 1,285 3,615 0,259 4,957 <0,001 *** 
Marital satisfaction (of spouse) 0,027 1,027 0,011 2,569 0,010 * 
Masculinity (of spouse) -0,043 0,957 0,018 -2,446 0,014 * 
5. Discussion 
Preliminary data of this ongoing study on marital support in couples facing cancer is in line with studies that 
show spouses functioning as an emotional system. Patient s pain was found to elevate stress in both partners, 
negative mood was highest before surgery in participants regardless of their patient/partner role, and marital 
satisfaction seemed to alleviate negative mood. As it is often showed in other studies (Hagedoorn et al., 2000) 
women experienced slightly higher levels of stress. The mixed blessing of received support revealed itself in case 
of the receipt of emotional aid. In contrast with getting practical help, emotional support was linked with higher 
levels of stress. This might be explained by the relative difficulty of providing skilled emotional support (where 
statements re counterproductive). For patients, the act of giving support 
to their healthy spouses, was invariably beneficial. The roles of patient/partner decided on the amount of received 
help  as it would be expected, patients were the ones getting more assistance. Interesting gender effects started 
to emerge. Male partners provided emotional support to their wives, while female partners gave practical support 
to husbands. For women, the emotional support was visible, while men tended to report less received practical 
aid than what was reported as given (women were still the group that reported receiving more practical support).  
Due to relatively small number of participants, especially small number of couples where the patient was 
female, more advanced analysis was infeasible, and found effects are not as reliable as they otherwise might be. 
The results, though preliminary, present interesting suggestions for designing psycho-educational and 
intervention programs for couples dealing with cancer. 
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